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Current Trends

Subacute Sclerosing Panencephalitis and Measles

Subacute sclerosing panencephalitis (SSPE) is a slow 
virus infection of the brain caused by a measles-like virus. A 
recently published study has revealed that SSPE follows 
measles at a rate of approximately 5-10 cases for every m il­
lion children developing measles (/). Live measles vaccine 
may be associated with SSPE at a rate of 0.5-1.1 cases per 
million doses of measles vaccine distributed. Thus, the risk 
following natural measles is 5-20 times greater than follow- 
mg measles vaccination.

A case-control study evaluating in greater detail the as­
sociation of measles and/or vaccine with SSPE is currently 
underway at CDC and the University of Tennessee. F ifty- 
two children with SSPE diagnosed since January 1, 1974, 
Were each matched by age, sex, and race with both a long­
term playmate and a hospitalized child. Vaccination and 
disease histories, verified by medical records review, were 
available for all cases and for 96 controls (Table 1). Chil­
dren with SSPE were significantly more likely to have had 
natural measles than were controls (p<.001). Control chil­
dren were significantly more likely to have received measles 
vaccine than were SSPE cases (p<.001). There was no d if­
ference between cases and controls with regard to having 
received measles vaccine after having had natural measles 
(21.2% vs 20.8%).
TABLE 1. H is to ry  o f  measles in fection  and measles vaccination in  
$2 children w ith  SSPE and 9 6  con tro l children.

Measles Disease/ SSPE Cases Controls
;___ Vaccine H istory No. % No. %

Had natural measles; 
no measles vaccination

32 (61.5) 25 (26)

Had natural measles;
received measles vaccine

11 (21.2) 20 (20.8)

Had no history o f measles; 
received measles vaccine

6 (11.5) 43 (44.8)

Had no h istory o f measles or 
measles vaccination

3 (5.8) 8 (8.3)

Total 52 96

Two SSPE cases (3.8%) and 4 control children (4.2%) 
had received 2 or more doses of measles vaccine. Eleven 
SSPE cases (21.2%) had natural measles before they were 
 ̂ Year old compared to 4 control children (4.2%) (p<.01). 

^°ur control children but none of the SSPE cases had re­
ceived measles vaccine before they were 1 year old.
Reported by the Im m unization Div, B ur o f  State Services, CDC.

Editorial Note: Although live measles vaccine may lead to 
SSPE on rare occasions, it seems apparent that the overall 
effect of the vaccine is to protect against SSPE by prevent­
ing measles with its attendant higher risk of SSPE.

Before the widespread use of measles vaccine as many as 
15-30% of children w ithout a clinical history of natural 
measles infection had serologic evidence of a previous 
measles infection (2,3). Presumably, either measles infec­
tion occurred in the first year of life under the partial pro­
tection of maternal antibody, or the disease was misdiag­
nosed by parents and physicians. Therefore, a negative 
history of natural measles does not rule out the possibility 
of previous measles infection. This is also shown by the 3 
children w ith SSPE in this study (Table 1 ) who had elevated 
measles antibody titers but no history of natural measles 
or measles vaccine.

There has been recent speculation that administration of 
measles vaccine either more than once or after natural mea­
sles infection might enhance the risk of developing SSPE. 
If that were true, one would expect to find that these events 
had occurred more frequently in children w ith SSPE than 
in control children; no such difference, however, was ob­
served in this study. Vaccination of children who previously 
received live measles vaccine or who had previously had 
natural measles has not been shown to be associated with 
other neurologic disorders (4-8). In addition, rates of ex­
pected minor reactions such as fever and rash following 
vaccination in these children were less than those observed 
in susceptible children vaccinated for the first time.

Therefore, while measles vaccine is not needed in per­
sons known to be immune, serologic screening of children 
with uncertain immune status before administering measles 
vaccine is not useful in preventing SSPE.
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Epidemiologic Notes and Reports

Follow-up on Salmonella organisms in Precooked Roast Beef

New cases of salmonellosis related to consumption of 
precooked roast beef continue to be reported; the total 
number of such cases in the current outbreak now exceeds 
181 cases. In addition to new cases in New York, Pennsyl­
vania, New Jersey, and Connecticut, cases have been found 
in Georgia and Massachusetts. Investigation in Massachu­
setts has revealed 3 cases caused by Salmonella bovls-morbl- 
ficans, the serotype involved in a precooked roast beef out­
break in 1976 (1). In early September, Canada reported 
salmonellosis in an 11-year-old boy in Montreal who had 
eaten precooked roast beef in upstate New York.

Reported by  S Handel, MD, Bureau o f  Epidem iology, D ept o f  Na­
tiona l Health and Welfare, Ottawa, Canada; JE McCroan, PhD, State 
Epidemiologist, Georgia State D ept o f  Human Resources; NJ F iu­
mara, MD, MPH, State Epidemiologist, Massachusetts State Dept o f  
Public Health; JN  Lewis, MD. State Epidemiologist, Connecticut 
State Dept o f  Health; R A ltm an, MD, State Epidemiologist, New  
Jersey State D ept o f  Health; D Lyman, MD, State Epidemiologist, 
New York State Dept o f  Health; W Parkin, DVM , State Epidemi-

ologist, Pennsylvania State D ept o f  Health; Enteric Diseases Br, 
Bacterial Diseases Div, Bur o f  Epidemiology, CDC.
Editorial Note: Although the cases of salmonellosis caused 
by S. newport originally drew attention to the problem of 
salmonella contamination of precooked roasts of beef (/), 
further study has revealed that 7 different Salmonella sero­
types are associated with this outbreak. Several of these 
(S. newport, S. Chester, S. typhlmurlum, S. waycross, and 
S. bovls-morblflcans) have been isolated from unopened 
precooked roast beef during the current outbreak.

The total number of cases in this outbreak is d ifficu lt to 
assess, since interviews, necessary to  determine the associa­
tion of a case w ith precooked roast beef, have not been 
completed on all persons with Salmonella isolates.The find­
ing of cases in Georgia indicates that contaminated beef is 
not a problem limited to the northeastern part of the United 
States.
Reference
1. MMWR 25:333, 1976

Table I. Summary—Cases of Specified Notifiable Diseases: United States

37th WEEK ENDING
MEDIAN

1972-1976

CUMULATIVE, FIRST 37 WEEKS

DISEASE September 17, 
1977

September 18, 
1976

September 17, 
1977

September 18, 
1976

MEDIAN
1972-1976

Aseptic meningitis
Brucellosis.............
Chickenpox . . . .
Diphtheria . .

Encephalitis I  ! r i™ r'i .
I Post-Infectious
( Type B

Hepatitis, Viral J Type A
(Type unspecified

Malaria . . . . .
Measles (rubeola) .............................................
Meningococcal infections, to ta l .........................

C iv ilia n ............................................................
M ilita ry ............................................................

M um ps.................................................................
Pertussis ............................................................
Rubella (German measles) ..............................
Tetanus .................................................................
Tuberculosis .....................................................
Tularemia ............................................................
Typhoid fever .............................. ...................
Typhus, tick-borne (Rky. Mt. spotted fever) 
Venereal Diseases:

( C iv ilia n ...................................
I M ilita ry ...................................

I Civilian 
I Military

Rabies in animals ...........................................

Gonorrhea

Syphilis, primary and secondary

162 120 171 2 .9 1 3 2 ,0 1 4 2 , 364
10 6 6 166 231 134

221 264 ------- 1 5 8 ,3 3 2 1 5 0 ,4 3 6 -------

1 - 1 65 126 126
31 63 43 614 963 951

1 1 4 152 205 217
372 316 226 1 1 ,5 3 3 1 0 ,5 8 0 6 ,8 2 1
578 520 ! 722 2 1 ,8 1 7 2 4 ,0 8 1 j 2 9 ,8 1 0
192 134 J 6 ,5 1 0 5 ,9 0 0

13 18 11 379 326 293
132 90 90 5 3 ,2 8 7 3 4 ,4 1 0 2 4 ,2 0 7

18 16 17 1 ,2 8 4 1 ,1 5 8 1, 061
18 16 16 1 ,2 7 6 1 ,1 4 1 1 ,0 3 6
- - - B 17 25

91 183 285 1 5 ,6 9 6 3 2 ,6 9 8 4 6 ,9 7 8
52 20 ------- 905 687 -------

63 50 78 1 8 ,5 5 6 1 0 ,6 8 4 1 4 , 826
2 1 1 47 43 63

545 588 ------- 21 ,581 2 3 ,6 2 4 -------

4 8 3 115 105 105
9 10 10 262 292 281

29 29 22 963 737 674

2 1 ,3 4 6 1 9 .6 7 1 ____ — 6 9 6 ,2 4 3 7 1 1 ,5 2 0 -------

455 617 ------- 1 9 ,0 3 8 2 1 ,2 9 5 -------

398 410 ---- 1 4 ,6 8 2 1 7 ,0 9 6 ----
9 5 ---- 212 250 ----

74 59 49 2 ,1 4 2 2 ,0 9 9 2 ,0 9 9

Table II. Notifiable Diseases of Low Frequency: United States

Anthrax: ...............................
Botulism: ..............................
Congenital rubella syndrome:
Leprosy: Calif. + 3 ..................
Leptospirosis: Ups. NY +1 . . .  
Plague: ‘ Calif. +1....................

CUM.

7 9
11
9 4
3 0
10

Poliomyelitis, total: .........................
Paralytic: ........................................

Psittacosis: Wash. + 1 ............................
Rabies in man: ...................................
Trichinosis: *Mass.+1, N.J. +1, Tex. +1. 
Typhus, m u rin e :* .................................

CUM.

9
7

4 9
1

66
5 6

’ Delayed reports: Botulism: N. Mex. +1; Plague: N. Mex. +4; Trichinosis: Wise. +1; Typhus, murine: Md. +1
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Tick Paralysis — Georgia

On July 9, 1977, a 7-year-old female was admitted to 
a northern Georgia Hospital w ith an admitting diagnosis of 
acute cerebellar ataxia.

The child displayed symptoms of unsteady gait and the 
la b ility  to walk. Her temperature was recorded at 99 F. No 
recent illnesses or other symptoms were evident. Lumbar 
Puncture showed no white cells, w ith a spinal flu id glucose 
° f  55 mg/ml and a protein of 22 mg/ml. Bacterial culture of 
the spinal flu id revealed no growth. The day following ad­
mission the child became markedly worse with generalized 
Paralysis. She had a very weak grip and was able to move 
her toes only slightly.

Because tick paralysis was suspected, she was searched 
for ticks. Two ticks, a male and a female Dermacentor vari- 
abilis, were discovered attached to her scalp. The female 
tick was fu lly  engorged, indicating prolonged attachment. 
^  was removed from the back of the head near the neck. 
The male tick was removed from the midline area of the 
scalp.

Within 6-8 hours following removal of the ticks, there 
Was obvious clinical improvement. Over the next 24-36

hours the child made a rapid recovery. She was discharged 
on July 14, able to walk w ithout any d ifficu lty .

Reported by L Morris, MD, JE McCroan, PhD, State Epidemiologist, 
JD Sm ith, Georgia D ept o f  Human Resources; and Respiratory and  
Special Pathogens Br, V ira l Diseases Div, Bur o f  Epidemiology, CDC.

Editorial Note: Tick paralysis is a toxin-induced disorder 
associated with the attachment and feeding of the female 
member of any of a number of tick species, including, in 
the continental United States, D. andersoni, D. variabHis, 
Amblyomma americanum, and A. maculatum.The tick must 
feed for several days before symptoms develop.

The neurotoxin injected by the engorging tick acts upon 
spinal and bulbar neurons slowing motor neuron conduction. 
Sensory involvement is rare.

Clinically, diarrhea, ataxia, and areflexia may appear 24 
hours prior to a steadily ascending paralysis which can lead 
to respiratory embarassment and death. Symptoms may 
resemble poliomyelitis, Guillain-Barre syndrome, botulism, 
and myasthenia gravis. Removal of the tick usually results 
in complete remission w ithin 24 to 72 hours.

Outbreak of Scarlet Fever — California

An outbreak of scarlet fever and post-streptococcal a- 
cute glomerulonephritis (AGN) occurred among residents 
° f  Santa Catalina Island, California, from March through 
^uly, 1977. The epidemic organism, M2T2 SOR+ group A 
Streptococcus, was previously implicated in recent outbreaks 
° f  scarlet fever and AGN occurring in Los Angeles (7) and 
Mexico City (2).

Sixty-five cases of streptococcal pharyngitis (53 of them 
with scarlet fever) were identified by physician reports and 
a school survey since the end of March. Symptoms among 
all patients w ith streptococcal disease consisted of fever (in 
93%), sore throat (89%), rash or desquamation (82%), vom­
iting (62%), headache (59%), and cervical adenopathy (44%).

Six cases were diagnosed between the end of March and 
the end of May, but the incidence increased dramatically in 
June, peaked in the third week, and declined after school 
recessed June 18. Sporadic cases continued to occur in 
July; the most recent onset was July 23. Distribution of 
cases over the 4-month period suggested person-to-person 
transmission. Except for 7 adults and 10 preschoolers, ill- 
ness was confined to a single school (grades K-12) but in­
volved only grades K-6; fifth  graders experienced the high- 
est attack rate (14/23, 61%). The teacher in that class was 
also affected, and the attack rate for children sitting at the 
front of that classroom was higher than for those in the 
back. The secondary attack rate in family members who 
did not attend the elementary school or a local preschool 
was 12.2%.

All cases were screened for signs and symptoms of AGN. 
Three definite and 3 probable cases of nephritis were diag- 
nosed on the basis of hematuria, cylinduria, and hypocom- 
Plementemia. Only 1 child had symptoms of nephritis; the 
others were asymptomatic and would not have been identi­
fied w ithout screening efforts. Streptococci from 31 of 32 
'II persons from whom the isolate was available for typing

were identified as belonging to the epidemic strain, M2T2 
SOR+ group A Streptococcus.

The first 2 cases in the outbreak were in a preschool 
child and his mother who had recently returned from an 
area of Mexico in which scarlet fever had been prevalent. 
The organism may have been introduced to the island at 
this point, although there was ample opportunity for trans­
mission from elsewhere on the mainland.

Reported b y  A J  Brinkm an, MD, RH Caneday, MD, Santa Catalina 
Island; B Ad ler, MD, S Fannin, MD, Los Angeles County Health 
Dept; RR Roberto, MD, California State Dept o f  Health, in the 
California M o rb id ity  Weekly Report, No. 30, August 5, 1977; 
Staphylococcus and Streptococcus Section, C linical Bacteriology 
Br, Bacteriology Div, B u r o f  Laboratories, F ie ld  Services Div, 
Special Pathogens Br, and Epidemiologic Investigations Labora­
to ry  Br, Bacterial Diseases Div, B u r o f  Epidemiology, CDC.

Editorial Note: This is the third reported outbreak o f scar­
let fever and AGN associated with M2T2 SOR+ group A 
Streptococcus. The 2 previous outbreaks were among chil­
dren in a Los Angeles County School in 1971 (/)  and in 
the environs of Mexico City in the period 1968-1970 (2).

The large proportion of persons with AGN who were 
asymptomatic is consistent w ith the known broad clinical 
spectrum of post-streptococcal AGN. The clinical presenta­
tion can range from no symptoms to renal insufficiency, 
and urinalysis may be normal or only transiently abnormal 
(3). Screening patients with streptococcal disease, as was 
done in this outbreak, as well as screening their sibling 
contacts (4) improves ascertainment of post-streptococcal 
AGN.
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Primary and Secondary Syphilis — United States, July 1977

Reported cases of primary and secondary syphilis num­
bered 1,605 in July 1977, down 14.9% from the 1,887 
cases reported in July 1976 (Table 2). This represents the 
16th consecutive month in which a decline in cases has 
been reported. In the first 7 months o f 1977 (January-July) 
2,329 fewer cases (— 16.7%) were reported compared to the 
same time period of the previous year. Sixteen areas re­

ported more cases during the first 7 months of 1977 com­
pared to the same time period of 1976. Early latent (less 
than 1-year duration) syphilis declined 18.7% in July 1977 
versus July 1976. During the first 7 months of 1977 versus 
the same time period of 1976 such cases decreased 15.6%.

Reported by the Venereal Disease Contro l Div, Bur o f  State Serv­
ices, CDC.

TABL E 2. Summary o f  reported p rim ary  and secondary syphilis cases b y  reporting area, Ju ly  1977 and Ju ly  1976, provisional data

July
Calendar Year 

Cumulative 
January-July Reporting Area by HEW Regions

July
Calendar Year 

Cumulative 
January-July

1977 1976 1977 1976 1977 1976 1977 1976

12 19 105 97 Illinois (Excl. Chicago) 10 7 100 89
2 3 14 12 75 77 547 519

47 52 346 299 Indiana (Excl. Indianapolis) . 10 8 60 50
0 1 4 6 Indianapolis* ........................ 7 4 32 22
1 2 8 15 20 19 155 146
0 2 5 5 Minnesota ............................. 10 12 83 58

62 79 482 434 26 38 289 292
Wisconsin ............................. 7 12 58 64

27 57 201 336 REGION V TOTAL ............ 165 177 1,324 1,240
32 18 168 148

130 172 1,017 1,423 8 9 38 53
189 247 1,386 1,907 Louisiana ............................. 61 57 379 363

New Mexico ........................ 7 3 47 98
1

51 49 351 355 182 156 1,129 1,141
11 22 95 114 REGION VI TOTAL ............ 266 237 1,640 1,721
21 21 154 241
10 17 92 149 Io w a ......................................... 3 1 22 22
15 33 148 241 Kansas ................................... 2 6 41 47
48 71 329 389 11 10 89 102

0 1 1 18 Nebraska................................... 0 8 24 21
157 217 1,185 1,546 REGION VII TOTAL 16 25 176 192

13 16 73 111 10 14 73 85
150 234 1,126 1,527 1 1 4 6
75 67 427 334 North Dakota ........................ 0 0 2 2
39 30 242 282 South Dakota ....................... 0 2 2 4

8 10 50 82 1 0 5 18
20 39 155 169 Wyoming ............................. 0 0 2 4
55 106 520 794 REGION V III TOTAL . . . 12 17 88 119
27 27 155 228
18 11 131 197

405 540 2,879 3,724

Reporting A ru  by HEW Regions Reporting Area by HEW Regions
July

Calendar Year 
Cumulative 

Janua ry-Ju ly^

1977 1976

C onnecticu t........................
Maine .............................
Massachusetts ..................
New Hampshire ............
Rhode Island ..................
V e rm o n t..............................
REGION I TOTAL . . .

New J e rs e y ........................
New York (Exd. NYC) .
New York C i ty ..................
REGION II TOTAL . . .

Delaware.............................
District of Columbia . . . 
Maryland (Excl. Baltimore)
Baltimore ........................
Pennsylvania (ExcL Phila.)
Philadelphia........................
Virginia .............................
West Virginia ..................
REGION II I  TOTAL . . .

A labam a.............................
Florida ..............................
Georgia (ExcL Atlanta)
A t la n ta * .............................
Kentucky ........................
Mississippi ........................
North C a ro lin a ..................
South C a ro lin a ..................
Tennessee ........................
REGION IV TOTAL . . .

•County Data.

Arizona .............................
California (ExcL LA & SF)
Los Angeles* ..................
San F ranc isco*..................
Hawaii .............................
Nevada .............................
REGION IX  TOTAL . . .

Alaska .............................
Idaho ...................................
Oregon .............................
Washington ........................
REGION X TOTAL . . .

12
119

85
76

4
1

297

2
0
6

28
36

12
134
103

65
7
5

326

1
1
3

17
22

UNITED STATES TOTAL 1.605 1,887

Puerto R ic o ..................
Virgin Islands ............
United States, Including 

Outlying Areas . . . 1,657 1,941

98
858
774
498
22

9
2,259

19
4

71
136
230

11,649

350
10

137
1,208
1,040

444
56
29

2,914

14
15 
62 
90

181

13,978

359
26

14,363

Note: Cumulative total» include revised and delayed reports through pr*' 
months.

Source: CDC 9.98, HEW-CDC-BSS-VD Control Division, Attenta, Georg'»

|ViO«*

Epidemiologic Notes and Reports

Rocky Mountain Spotted Fever — California
Three cases of Rocky Mountain spotted fever (RMSF) 

have been documented in California during 1977; 2 of these 
were fatal.

Case 1: A 9-year-old boy from Alameda County became 
ill on May 2 with severe headache, high fever, and a macular 
rash on the abdomen and his extremities; later the rash be­
came petechial. Initial treatment w ith amoxicillin was un­
successful, and abdominal pains, vomiting, and changes in 
sensorium developed, requiring hospitalization. His condi­
tion worsened: he developed a low platelet count, coagulo­
pathy, gastrointestinal bleeding, severe electrolyte im­
balance, and hypotension. Coma and grand mal seizure fo l­
lowed. It was then learned that he had -had a tick bite dur­
ing a trip  April 21-29 to Oklahoma; the exact place of ex­
posure was unknown, however. He was transferred to 
another hospital w ith the diagnosis o f probable RMSF. Sup­

portive treatment, ampicillin, gentamicin, and chloram­
phenicol were given, but he died the same day. The diagno­
sis was confirmed by isolation of rickettsiae from the b lo o d , 

spleen, and liver.
Case 2: The second fatal case was in a 9-year-old boV 

from a small town in Missouri. On June 15, after arriving in 
Orange County for a visit, he became ill w ith high fever, 
edema of the face and extremities, vomiting, and changes in 
sensorium. He was seen at a hospital on June 18, where a 
rash on his arms, legs, and feet was noted, but he was sent 
home. He again saw a doctor on June 21 and was hospital­
ized because of continuing high fever, petechial rash, and 

incoherence. Thrombocytopenia, electrolyte imbalance, 
and inappropriate antidiuretic hormone secretion were 
found. On June 24 he was transferred to another hospital»

(Continued on page 3171
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Table III
Cases of Specified Notifiable Diseases: United States

Weeks Ending September 17, 1977 and September 18, 1976 — 37th Week

AREA REPORTING

ASEPTIC
MENIN­
GITIS

BRUCEL­
LOSIS

CHICKEN-
POX DIPHTHERIA

ENCEPHALITIS HEPATITIS, VIRAL

MALARIAPrimary: Arthropod- 
borne and Unspecified

Post In­
fectious Type B Type A

Type
Unspecified

1977 1977 1977 1977
CUM.
1977 1977 1976 1977 1977 1977 1977 1977

CUM.
1977

UNITED STATES .......... 162 10 2 2 1 1 65 31 6 3 1 3 72 5 7 8 1 9 2 13 3 7 9

NEW ENGLAND ............... L6 _ 2 3 - - 5 2 - 7 9 9 - 21
Maine ............................. 1 - - - - - - - - - - - -

New Hampshire*............... - - - - - - - - - - - - 3
Vermont ........................ - — - - — — — - — 5 2 - 2
Massachusetts.................... 2 - 16 - - 4 1 - 2 2 6 - 3
Rhode Is land .................... 3 - 4 - - - - - - 1 - - 5
Connecticut .................... 10 - 3 - - 1 1 “ 5 1 1 - 8

MIDDLE ATLANTIC .......... 2 2 1 2 7 - 5 3 1 - 57 6 2 2 5 1 85
Upstate New York .......... 7 - 9 - - - 1 - 7 17 6 1 21
New York City ............... 5 — 17 - 5 — — — 11 9 5 - 3 9
New Jersey* .................... 4 - NN - — — — — 20 15 9 - 9
Pennsylvania*.................... 6 1 1 - - 3 — 19 21 5 ~ 16

EAST NORTH CENTRAL . . 17 _ 6 5 - - 8 9 - 56 88 8 - 2 8
O hio .................................. NA - NA - - NA 7 - NA NA NA - 1 0
Indiana............................. - - 5 - - 7 - - 4 18 - - 2
Illinois ............................. 1 - 1 - - - - - 25 2 8 8 - 2
Michigan ........................ 1 4 - 9 - - 1 1 - 21 3 6 - - 11
Wisconsin*........................ 2 - 5 0 - - “ 1 - 6 6 — - 3

WEST NORTH CENTRAL . . 7 4 17 - 1 - 8 1 24 2 5 9 1 3 2
Minnesota........................ - - - - - - 2 - 5 3 - - 9
Iowa*................................. - 4 15 - - — — — 1 5 1 - 1
Missouri* ........................ 2 - 1 - 1 - 3 - 10 7 7 - 16
North Dakota ............... - - - - - - 2 - - - 1 - 1
South Dakota ............... - - 1 - - - 1 - - - - - 1
Nebraska ........................ 2 - — - - - - - 2 2 - - -

Kansas ............................. 3 - - - - - — 1 6 8 1 4

SOUTH ATLANTIC .......... 2 7 3 16 - - 5 3 - 56 5 0 31 6 6 4

Delaware ........................ 2 - - - - - - - 1 - - - -

Maryland*........................ 5 - - - - 1 1 - 11 4 7 3 15

District of Columbia . . . - - - - - — — — ~ ~ ~ 4
Virginia*............................ 12 1 1 - - 1 - - 6 4 2 2 16
West V irg in ia .................... 3 1 4 - - 1 - - 2 3 1 - 1
North Carolina ............... - - NN - - I 2 — 4 - - - 7
South Carolina ............... 3 - - - - — — - L 2 10 - -

Georgia............................. - 1 - - - - - - - 1 * - - 8
Florida ............................. 2 - 11 - - 1 - - 31 2 3 11 1 13

EAST SOUTH CENTRAL . . 18 _ 2 - _ 6 2 5 _ 27 4 8 3 - 10
Kentucky ........................ 7 - 1 - - - - - 2 11 1 - 4
Tennessee ........................ 8 - NN - - 6 3 - 17 2 3 1 - 1
Alabama ........................ 3 - — - - — 2 - 4 5 1 - 4
Mississippi........................ - - 1 - - - 2 0 - 4 9 - - 1

WEST SOUTH CENTRAL . . 13 2 18 - 2 2 1 I - 21 9 5 35 1 19
Arkansas ........................ - - 2 - - - 1 - 2 13 - - -
Louisiana ........................ 2 - NN - - - 1 - 5 13 1 - 2
Oklahoma ........................ 5 - 5 - - - 1 - 3 7 4 - -
T e x a s * ............................. 6 2 l i - 2 2 8 - 11 6 2 30 1 17

MOUNTAIN ........................ _ _ 2 5 _ 4 - 3 - 22 31 2 0 - 12
Montana* ........................ - - 6 - - - - - - I I - 1
Idaho ............................. - — 2 - - — - - - - - - -

Wyoming ........................ - - 2 - - - - - - 1 - - 2
Colorado ........................ - - L 3 - - - 1 - 7 7 4 - 6
New M exico*................... - - - - 3 - - - 6 3 5 - I
A rizona............................. - - NN - L - •>£ - 8 17 9 - 2
U tah .................................. - - — - - - - - I 2 1 - -

Nevada............................. - - 2 - - - - - - - - - -

PACIFIC ............................. 42 _ 2 8 1 53 2 1 _ 1 02 1 7 0 52 4 108
Washington ................... 1 - 19 1 50 1 - - 5 2 ?. 11 -  • 5
Oregon ............................. 7 - I - - - - - 13 24 6 - 1
California*........................ 3 3 _ _ - 1 - 1 - 84 1 24 35 4 96
Alaska ............................. I - 1 - 2 1 - - - - - - 2
Hawaii ............................. - - 7 - - - - - - - - 4

Guam* .................................. NA NA NA NA NA . NA NA NA NA .
Puerto Rico ........................ - - 15 - - - - - I 1 - 2

Virgin Islands........................ - - - - - - - - - - -

W 'l: Mot notifiable 
NA: Not available
'Delayed reports: Asep. meng: Pa. -1, Wise. + 1, Mo. +1. Md. +4, V j.  - 3 ;  Chickenpox: Iowa +1, Md. +1, N. Mcx. - 2 ,  C; »6, Guam +4; Oiph.: N. Mox. H ;  Hc-p. 13: N. Hamp. H ,  N.J. +1, Mo. H ,  Md. »3,
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Table Ill-Continued 
Cases of Specified Notifiable Diseases: United States

Weeks Ending September 17, 1977 and September 18, 1976 — 37th Week

REPORTING AREA

MEASLES (Rubeola) MENINGOCOCCAL INFECTIONS 
TOTAL

MUMPS PERTUSSIS RUBELLA TETANUS

1977
CUMULATIVE

1977
CUMULATIVE

1977 CUM.
1977

1977 1977 CUM.
1977

CUM.
19771977 1976 1977 1976

UNITED STATES 1 3 2 5 3 , 2 8 7 3 4 , 4 1 0 18 1 ,2 8 4 1 ,1 5 8 91 1 5 ,6 9 6 52 6 3 1 8 , 5 5 6 4 7

NEW ENGLAND ............... 2 2 ,4 7 1 3 8 5 2 53 5 4 7 6 4 8 2 3 1 ,  192 1
Maine ............................. - 1 70 7 - 3 1 2 54 - - 6 9 -
New Hampshire ............... - 5 1 0 9 - 3 5 - 91 - - 2 4 0 -
Vermont ........................ - 2 9 3 41 1 6 3 - 8 - - 6 4 -
Massachusetts.................... - 631 3 5 - 16 17 2 121 1 - 3 7 4 —

Rhode is la n d ................... - 64 1 4 - 1 5 2 57 - - 134 -

Connecticut .................... 2 8 0 3 2 7 9 1 2 4 2 3 1 3 1 7 1 3 3 1 1 1

MIDDLE ATLANTIC .......... 10 8 , 3 3 4 6 , 9 9 5 3 1 8 4 1 6 6 5 1 ,2 8 5 9 2 6 , 0 0 1 4
Upstate New York .......... 8 3 ,8 0 1 2 , 9 3 4 1 48 6 3 2 2 83 3 1 3 ,3 6 4 1
New York City ............... 2 7 2 4 4 5 4 - 4 6 4 5 3 4 8 0 1 3 1 3 1
New Jersey ................... - 195 6 0 0 - 37 2 3 - 3 4 9 - 1 , 7 7 9 2
Pennsylvania .................... - 3 , 6 1 4 3 , 0 0  7 2 53 3 5 - 173 5 1 5 4 5 -

EAST NORTH CENTRAL . . 3 9 1 1 , 2 3 6 1 4 , 6 2 6 1 131 1 4 5 18 5 ,3 3 4 7 7 3 ,6 7 0 5
O h io .................................. NA 1 , 8 4 9 5 7 2 - 52 6 1 NA 6 5 2 NA 1 , 1 1 5 1
Indiana............................. 2 1 4 , 3 4 1 3 , 2 7 2 - 9 6 1 3 03 - 9 3 2 1
Illinois ............................. 15 1 ,7 0 2 1 , 5 7 4 - 22 17 6 9 2 3 1 1 3 1 7 1
Michigan ........................ 1 9 3 2 5 , 8 4 2 1 36 50 1 1 ,8 0 8 3 9 1 1 2
Wisconsin*........................ 2 2 , 4 1 2 3 , 3 6 6 - 12 11 10 1 ,6 4 8 3 1 3 9 5 -

WEST NORTH CENTRAL . . 5 9 , 8 6 2 1 ,2 0 8 1 70 78 10 3 ,  5 50 «. 2 5 0 6 7
Minnesota ........................ - 2 , 6 2 0 4 2 1 - 25 14 - 6 - - 17 2
Iowa * . ................................ 3 4 , 2 9 0 4 2 - 6 9 1 1 ,2 6 1 - 2 163 1
Missouri* ........................ 2 9 9 1 2 0 - 27 30 8 1 ,2 2 9 - - 35 2
North Dakota ............... - 23 3 - 1 3 - 16 - - 11 -
South Dakota ............... — 67 4 - 4 3 — 59 - - 18 —
Nebraska ........................ - 2 09 55 1 2 6 — 68 - - 3 —
Kansas ............................. - 1 ,6 6 2 6 6 3 - 5 13 1 9 1 1 - - 2 5 9 2

SOUTH ATLANTIC .......... 51 4 , 5 7 5 2 , 1 7 2 6 28<r 2 2 2 14 7 4 4 19 2 4 1 ,6 4 7 11
Delaware ........................ - 22 1 28 3 6 7 - 126 - - 2 6 -
Maryland*........................ - 3 7 1 715 - 18 18 2 64 - - 5 -
District of Columbia - 14 12 - - 2 - 5 - - - -
Virginia*............................ 9 2 , 7 1 3 7 6 3 1 20 3 6 2 95 1 1 5 7 6 1
West V irg in ia ................... 15 2 4 1 1 9 3 - 9 7 6 160 - 1 134 -
North Carolina ............... - 63 1 7 - 62 4 0 2 54 1 - 4 4 4 —
South Carolina ............... 5 1 53 4 1 29 36 - 10 4 19 2 2 8 —
Georgia*........................... 1 7 6 7 2 1 52 2 0 - 26 11 - 52 1
Florida ............................. 2 1 23 1 3 4 1 - 88 56 2 2 0 4 2 3 182 9

EAST SOUTH CENTRAL . . 1 1 ,9 5 9 833 1 138 107 3 8 72 1 3 1 ,9 2 2 3
Kentucky ........................ - 1 , 1 8 8 74 8 - 2 6 19 - 87 - - 8 0 1
Tennessee ........................ 1 6 5 5 6 8 - 36 4 6 1 5 31 - 3 1 , 7 2 4 1
Alabama ........................ - 78 - - 50 31 1 2 1 6 — - 1 0 9 1
Mississippi........................ - 38 1 7 1 26 11 1 38 1 - 9 -

WEST SOUTH CENTRAL . . 5 2 ,0 8 8 6 9 9 2 2 2 3 1 7 9 12 1 ,4 1 4 4 4 8 0 4 8
Arkansas ........................ - 39 1 - 14 10 - 64 I - 3 2
Louisiana * ........................ - 74 2 0 2 2 86 33 1 39 - - 2 7 1
Oklahoma ........................ 1 57 2 9 0 - 10 21 5 4 8 0 - 2 31 -
Texas ............................. 4 1 ,9 1 8 2 0 6 - 113 1 1 5 6 831 3 2 7 4 3 5

MOUNTAIN ........................ 6 2 , 5 3 0 5 , 0 1 3 - 40 3 3 4 6 02 _ 5 3 6 1 2
Montana ........................ - 1 ,  162 2 0 4 - 2 4 1 11 - - 14 I
Idaho ............................. - 162 2 , 0 2  0 - 4 4 - 122 - - 13 -
Wyoming ......................... - 19 4 - 1 - 1 4 - 2 6 1
Colorado ........................ 3 5Û2 2 4  7 - 1 5 1 2 6 4 - 1 2 3 3 -
New M exico*................... — 2 7  0 15 - 18 4 - 107 - - 12 -
Arizona............................. 3 3 0 4 22 6 - 10 10 - - - - 12 -
U tah.................................. - 18 2 , 2 3 4 - 3 4 1 79 - 2 6 2 -
Nevada ............................. - 93 6 3 - 1 2 - 15 - - 9 -

PACIFIC ............................. 13 1 0 ,2 3 2 2 , 4 7 9 2 1 61 1 7 4 18 1 ,2 4 7 10 13 2 , 4 5 3 6
Washington ................... 3 5 3 5 3 4 0 1 19 2 9 7 271 4 3 4 4 0 -
Oregon ............................. - 3 6 8 1 6 3 - 11 1 7 3 2 3 0 3 - 11 0 _
California ........................ LO 9 , 2  36 1 ,9 6 9 1 101 1 07 8 6 9 8 2 10 1 ,4 9 6 6
Alaska * ............................. - 58 4 - 28 18 - 25 1 - I -
Hawaii ............................. - 3 5 3 - 2 3 - 23 - - 4 0 6 -

Guam * .................................. NA 6 14 NA 6 NA NA 10
Puerto Rico ........................ 16 8 9 2 3 6 4 - 1 3 22 6 79 1 1 3 1 10
Virgin Islands........................

"

14 11
' '

186 ~ — 2

NA: Not available
‘ Delayed reports: Measles: Iowa — 22, N. Mex. — 14, Alaska +2; Men. inf.: Wise. +1, Mo. +1, Va. +5, La. +37 civ., + 1 mil., N. Mex. — 10 civ., Guam +1 civ.; Mumps: Iowa +12, Md. +1, Va. +2; Pertussis: Mo. 
+2, Ga. +70
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Table Ill-Continued
Cases of Specified Notifiable Diseases: United States

Weeks Ending September 17, 1977 and September 18, 1976 — 37th Week

REPORTING a r e a

TUBERCULOSIS
TULA­
REMIA

TYPHOID
FEVER

TYPHUS-FEVER
TICK-BORNE

(RMSF)

VENEREAL DISEASES (Civilian Cases Only) RABIES
IN

ANIMALSGONORRHEA SYPHILIS (Pri.&Sec.)

1977 CUM.
1977

CUM.
1977

1977 CUM.
1977

1977 CUM.
1977

1977
CUMULATIVE

1977
CUMULATIVE

CUM.
19771977 1976 1977 1976

UNITED STATES .......... 5 45 2 1 , 5 8 1 115 9 2 6 2 2 9 9 6 8 2 1 , 3 4 6 6 9 6 ,2 4 3 7 1 1 ,5 2 0 3 9 8 1 4 ,6 8 2 1 7 ,0 9 6 2 ,1 4 2

NEW ENGLAND ............... 14 8 0 1 1 _ 15 1 9 6 5 4 1 8 ,6 4 7 1 9 , 6 6 3 13 5 8 7 5 6 2 38
Maine ............................. 2 6 2 - - - - - 78 1 ,3 8 7 1 , 6 5 3 2 18 17 28

New Hampshire ............... 1 21 - - 1 - - 2 8 7 4 2 5 6 9 - 3 8 1
2 2 7 - - - — - 1 7 4 7 9 4 8 7 - 6 8 -
5 4 5 7 1 - 10 1 4 2 2 3 7 ,9 1 0 9 , 3 2 5 7 4 1 5 39 2 6
- 6 5 - - 2 - 3 3 5 1 ,5 0 5 1, 3 5 2 - 8 17 —

Connecticut .................... 4 1 6 9 - 2 - 2 2 7 3 6 , 6 2 4 6 , 2 7 7 4 1 3 7 1 2 0 3

MIDDLE ATLANTIC .......... 60 3 , 3 7 3 1 - 56 1 53 2 , 0 7 7 7 1 , 7 2 6 8 2 , 9 0 6 5 9 2 , 0 2 5 2 , 8 9 6 68
Upstate New York .......... 21 5 7 4 1 - 7 1 23 3 4 9 1 2 ,2 6 7 1 3 , 3 2 5 11 193 171 4 0
New York C ity * ............... 3 5 1 ,0 5 5 - — 22 — - 8 4 1 2 8 , 1 6 7 3 7 , 1 2 7 36 1 , 2 7 4 1 , 8 3 4 —

New Jersey .................... 4 8 8 0 - - 17 - 10 2 3 4 1 2 ,5 4 1 1 2 , 7 1 5 2 2 6 4 4 0 2 23
Pennsylvania .................... NA 8 6 4 - - 10 - 2D 6 5 3 1 8 ,7 5 1 1 9 , 7 3 9 1 0 2 9 4 4 8 9 5

EAST NORTH CENTRAL . . 72 3 , 4 0 1 3 1 23 _ 23 2 , 9 9 0 1 1 0 ,1 0 7 1 1 0 ,9 4 5 3 7 1 ,5 5 4 1 , 4 7 3 88
O h io .................................. 13 5 7 9 1 - 8 - 11 6 26 2 8 , 8 7 3 2 7 , 2 9 0 18 3 6 6 3 5 0 -

Indiana............................. 3 3 9 3 - - 1 - 2 1 5 4 1 0 ,0 3 1 1 0 ,7 5 1 1 1 2 5 78 8
Illinois ............................. 31 1 , 3 5 4 - 1 5 — 14 1 , 1 9 8 3 5 , 9 8 2 3 8 , 8 1 7 11 8 0 0 7 84 2 7
M ichigan*........................ 2 4 9 3 3 - - 9 - 1 7 4 0 2 5 , 2 8 4 2 4 , 0 7 9 4 181 1 8 5 5
Wisconsin*........................ 1 1 4 2 2 - - - “ 2 7 2 9 , 9 3 7 1 0 ,0 0 8 3 82 76 4 8

WEST NORTH CENTRAL . . 2 5 7 3 2 19 1 16 - 26 1 , 3 9 3 3 7 , 0 0 8 3 7 , 3 2 3 8 331 3 1 6 5 4 3
Minnesota ........................ 3 1 5 9 - - 4 - - 3 2 9 6 ,6 4 9 6 , 4 5 3 - 95 71 192
Iowa*.................................. 2 6 7 - - - - - 1 9 9 4 , 2 8 9 4 ,  731 2 39 34 87
Missouri ........................ 15 3 1 4 17 1 7 - 14 4 9 8 1 5 ,4 4 6 1 5 , 0 7 9 6 1 27 125 3 9
North Dakota ............... - 2 0 - - 1 - - 22 7 0 4 5 7 1 - - - 8 0
South Dakota ............... 1 36 2 - - - 2 11 1 ,0 5 5 1 , 0 5 8 - 6 4 10 8
Nebraska ........................ - 2 8 - - 1 — 1 1 0 6 3 ,  167 3 ,  1 5 9 - 25 2 6 2
Kansas*............................. 4 1 0 8 3 “ 9 2 28 5 ,6 9 8 6 , 2 7 2 39 56 35

SOUTH ATLANTIC .......... 1 3 0 4 , 7 9 9 10 3 46 15 5 2 9 5 , 5 6 9 1 7 2 ,3 2 5 1 7 4 ,9 8 6 12 0 4 ,0 8 8 5 , 1 7 6 2 54
Delaware ........................ 5 4 9 - - - - 3 6 7 2 , 3 9 3 2 , 4 4 3 - 18 53 2
Maryland*........................ 17 6 7 2 2 - 3 3 68 5 8 3 2 0 , 9 7 3 2 3 , 0 8 5 9 2 5 8 4 2 5 -

District of Columbia . . . 6 2 3 8 - - 1 — - 3 5 8 1 1 ,2 2 7 1 1 , 9 9 9 3 4 1 8 4 0 2 —

Virginia*............................. 10 5 4 8 L - 9 1 147 5 8 5 1 8 ,1 2 6 1 8 ,7 5 9 12 40 2 4 7 2 5
West V irg in ia ................... 3 182 - 1 4 - 5 79 2 ,3 2 3 2 ,  1 9 9 - 3 19 9

North Carolina*............... 2 6 7 9 5 2 - 3 9 199 1 , 0 3 6 2 5 , 6 9 1 2 4 , 8 4 8 2 6 5 6 9 9 4 2 10
South Carolina ............... 15 4 3 2 2 1 1 2 43 4 5 3 1 6 ,2 6 0 1 6 , 6 8 5 7 176 2 8 1 17
Georgia*............................. 18 6 0 0 3 - 12 - 58 1 ,3 7 2 3 3 , 5 7 5 3 2 , 9 8 7 3 3 891 7 7 9 1 5 3
Florida ............................. 3 0 1 ,2 8 3 ~ 1 13 - 1 1 ,0 3 6 4 1 , 7 5 7 4 1 , 9 8 1 3 0 1 ,3 5 3 1 ,8 0 3 58

EAST SOUTH CENTRAL . . 73 1 ,9 8 2 7 - 4 5 154 1 ,  B 4 0 6 1 , 5 7 1 6 2 , 8 5 3 8 5 2 6 6 7 4 61
Kentucky ........................ - 4 9 9 2 - - - 33 1 2 2 8 , 2 4 7 8 , 2 1 0 - 65 95 21
Tennessee ........................ 21 6 0 0 5 - 1 4 95 7 61 2 4 , 6 5 2 2 5 , 0 3 0 - 159 2 2 8 31
Alabama ........................ 3 2 5 3 2 - - 1 1 13 4 3 8 1 6 ,8 6 9 1 7 , 6 4 4 3 113 141 9
Mississippi........................ 2 0 3 5 1 - - 2 - 3 5 1 9 1 1 ,8 0 3 1 1 , 9 6 9 5 189 2 1 0 -

WEST SOUTH CENTRAL . . 5 3 2 , 5 2 7 61 1 19 7 147 2 , 6 5 5 8 7 , 0 8  1 9 0 , 6 7 9 6 1 2 ,  1 55 2 , 0 0 5 6 1 1
Arkansas ........................ 10 2 8 5 42 - 5 4 45 2 6 4 6 ,9 5 1 8 ,  5 4 8 2 52 68 93
Louisiana ........................ 8 4 7 5 1 - - - 4 1 4 8 1 2 ,2 1 9 1 2 , 9 6 7 9 5 0 4 4 07 17
Oklahoma ........................ 7 2 2 5 9 - 1 2 71 2 6 6 8 , 3 7 4 8 ,  7 1 8 4 58 75 1 9 2
Texas ............................. 2 8 1 ,5 4 2 9 1 13 1 2 7 1 ,9 7 7 5 9 , 5 3 7 6 0 , 4 4 6 4 6 1 ,5 4 1 1 ,4 5 5 3 09

MOUNTAIN ........................ 16 6 1 6 8 1 21 - 13 8 9 6 2 8 , 2 5 0 2 8 , 9 7 3 6 3 1 7 4 5 2 1 3 6
Montana ........................ - 3 5 1 - - - 6 5 3 1 , 4 6  6 1 , 4 6 1 - 4 7 4 0
Idaho ............................. 1 2 9 - - - - 4 5 0 1 ,3 2 2 1 ,  5 7 9 3 14 19 -
Wyoming ........................ - 1 1 1 - - - 2 12 6 8 7 5 6 5 - 4 3 1
Colorado ........................ - 85 3 - 8 - 1 2 8 5 7 , 4 5 3 7 , 3 2 2 - 96 1 0 0 4 9
New M exico*................... 3 1 1 3 - - - - - 1 0 0 4 ,0 8 5 5 , 3 5 3 - 67 113 2
Arizona............................. 9 2 7 3 2 1 8 - - 2 2 8 7 ,9 0 7 8 ,  5 3 4 3 1 1 4 163 37
U tah.................................. 1 3 1 1 - 4 — - 31 1 ,6 3 8 1 , 4 7 4 - 6 18 7
Nevada............................. 2 3 9 - - 1 - “ 1 3 7 3 , 6 9 2 2 ,  6 8 5 - 12 2 9 -

PACIFIC ............................. 102 3 , 3 5 0 5 2 62 - 4 3 , 2 7 2 1 0 9 ,5 2 8 1 0 3 ,  1 9 2 8 6 3 ,0 9 9 3 , 5 4 2 3 4 3
Washington ................... NA 2 2  7 - 1 2 - - 2 0 8 8 , 2 8 1 8 ,  7 2 8 NA 158 101 2
Oregon ............................. 1 1 3 5 - - 3 - 1 1 8 3 7 ,4 7 8 7 , 9 0 0 1 94 77 6
California ........................ 91 2 , 5 1 8 5 1 56 - 3 2 , 7 5 7 8 8 , 0 0 0 8 1 , 6 7 9 85 2 , 8 0 0 3 ,2 8 0 2 9 9
Alaska ............................. - 5 5 - - - - - 58 3 ,4 5 1 2 , 9 4 9 - 19 16 36
Hawaii ............................. 10 4 1 5 - - 1 - - 6 6 2 , 3 1 8 1 , 9 3 6 - 28 6 8 -

G uam *.................................. NA 4 4 NA 1 NA NA 1 4 4 2 3 9 NA 1 2
Puerto Rico ........................ - 2 6 5 - - 6 - - 8 6 2 , 2 9 8 2 , 0 1 7 8 3 9 5 4 3 2 4 4
Virgin Islands........................ - 1 - - - - - 7 1 52 1 8 9 - 7 48 _

NA: Mot available

Delayed reports: TB: N Y C +41, Mich. — 2, Md. +7, N.C. — 2, Guam +1; Typhoid fever: Ga. +1; RMSF: Iowa +1, Va. - 3 ;  GC: Iowa — 10, Md. +486; Syphilis: Iowa — 8 civ., — 3 mil., 
Kans. —1 civ., Md. +4 civ., N. Mex. +35 civ.; An. rabies: Wise. +6, Iowa +3, Kans. +1, N. Mex. +15
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Table IV 
Deaths in 121 United States Cities*

Week Ending September 17, 1977 — 37th Week

REPORTING AREA

ALL CAUSES Pneu­
monia

and
Influenza

ALL
AGES

REPORTING AREA

ALL CAUSES Pneu­
monia

and
Influenza

ALL
AGES

ALL
AGES

65 Years 
and Over

45-64
Years

25-44
Years

Under 
1 Year

ALL
AGES

65 Years 
and Over

45-64
Years

25-44
Years

Under 
1 Year

NEW ENGLAND .......... 6 3 2 3 9 4 1 68 34 17 33 SOUTH ATLANTIC . . . I ,  3 0 8 7 7 8 3 5 8 91 36 55
195 1 1 3 54 16 9 12 1 4 0 81 37 15 2 5

Bridgeport, Conn. . . . 32 18 10 2 1 Baltimore, Md............... 2 9 3 171 71 2 5 10 5

Cambridge, Mass. 24 19 3 I - 5 Charlotte, N. C.............. 53 2 7 18 6 - 1
Fall River, Mass............ 19 16 3 - - 2 Jacksonville, Fla............ 82 5 3 21 2 2 3

48 32 10 4 1 3 151 9 4 45 6 3 10

Lowell, Mass.................. 2 V 17 5 2 I Norfolk, Va................... 72 4 7 17 3 4 7
17 11 6 _ _ _ 83 5 0 23 6 1 8

New Bedford, Mass.. . . 32 21 10 - - I Savannah, Ga................. 39 2 0 13 4 1 5
New Haven, Conn. . . . 52 32 12 5 - I St. Petersburg, Fla. . . . 98 7 9 15 - 4 4

49 ? 5 1 3
Somerville, Mass. 8 5 3 - Washington, D. C. . . . 1 8 2 9 6 59 18 6 3
Springfield, Mass. . . . 58 37 I  7 1 2 I Wilmington, Del............ 51 2 7 17 3 2 1
Waterbury, Conn. . . . 25 19 5 - - I
Worcester, Mass............. 49 2 4 16 3 3 -

EAST SOUTH CENTRAL 7 2 9 4 1 2 191 42 43 27
Birmingham, Ala. 101 66 20 3 4 1

MIDDLE ATLANTIC . . . 2 , 7 3 5 1 ,6 5 2 6 8 2 20C 1 1 4 125 Chattanooga, Tenn. . . . 69 31 22 7 4 3
Albany, N. Y................. 55 33 13 4 2 2 Knoxville, Tenn............ 51 36 11 3 1 2

19 1 3 3 _ 2 L I  20 6 4 40 5 4 12
Buffalo, N. Y................ 112 71 2 9 6 2 5 Memphis, Tenn............. 1 8 2 9 2 44 13 22 3
Camden, N. J................ 4 0 2 I 1 7 - I - Mobile, Ala.................... 74 52 17 2 2 3
Elizabeth, N. J.............. 16 11 4 1 - - Montgomery, Ala. . . . 37 2 5 10 1 - I

2 4 12 9 1 2 1 95 46 27 8 6 2
Jersey City, N. J. . . . 40 2 5 7 4 3 2
Newark, N. J................. 64 3 0 16 6 1 1 6
New York City, N. Y. . 1 , 3 7 3 3 3 5 332 113 52 45 WEST SOUTH CENTRAL 1 ,2 5 5 6 6 9 3 5 5 95 5 8 27
Paterson, N. J................ 2 A 1 6 5 3 3 1 Austin, Tex................... 35 2 4 6 1 - 3
Philadelphia, Pa............. 3 85 2 1 7 t i l 2 4 16 23 Baton Rouge, La. . . . 57 33 15 4 2 1
Pittsburgh, Pa................ 2 0 5 122 54 13 9 12 Corpus Christi, Tex. 35 18 10 I 1 1

4 0 35 5 _ _ 1 1 99 9 9 65 19 6 1
1 15 3 0 16 10 12 48 31 9 2 2 3

Schenectady, N. Y. . . . 24 16 4 3 Fort Worth, Tex. 67 32 19 9 4 3
Scranton, Pa.................. 44 28 I  4 1 - 3 Houston, Tex................ 2 6 9 132 84 20 15 3
Syracuse, N. Y.............. 69 3 9 18 6 4 4 Little Rock, Ark........... 57 2 5 21 2 5 3
Trenton, N. J................ 33 2 2 I  3 I 1 1 New Orleans, La. . . . 1 6 7 9 3 50 9 11 -

Utica. N. Y.................... 16 9 5 - - 2 San Antonio, Tex. . . . 1 78 95 39 20 6 4
Yonkers, N. Y............... 23 17 7 - 4 Shreveport, La.............. 71 42 19 2 4 4

Tulsa, Okla.................... 73 4 5 18 6 2 1

EAST NORTH CENTRAL 2 , 3 6 3 1 ,3 7 3 643 16 4 8 4 57

Akron, Ohio ............... 74 5 2 14 I 4 - MOUNTAIN ................... 4 8 5 2 6 5 1 43 28 31 9

Canton, O h io ............... 24 17 6 I - 2 Albuquerque, N. Mex . . 52 2 6 18 3 3 3

Chicago, III.................... 5 9 3 3 0 0 1 84 67 16 12 Colorado Springs, Colo. 34 23 6 1 2 1
Cincinnati, O h io .......... 187 1 2 3 35 14 6 5 Denver, Colo................. 87 4 3 29 7 5 1
Cleveland, Ohio .......... 1 5 7 9 6 42 10 2 2 Las Vegas, Nev.............. 20 10 6 4 - -

Columbus, O h io .......... 1 36 7 4 38 9 7 - Ogden, Utah ............... 21 16 4 - - 2
1 0 0 58 33 5 2 1 1 14 72 28 4 7 —

2 6 7 1 4 6 79 22 12 4 27 12 11 2 I 1
Evansville, Ind............... 61 4 5 13 1 3 Salt Lake City, Utah . . 55 2 4 17 2 9 1
Fort Wayne, Ind. 64 4 2 10 2 7 4 Tucson, Ariz.................. 75 39 2 4 5 4

Gary, Ind....................... 8 6 2 - - 1
Grand Rapids, Mich. . . 51 32 14 2 1 1
Indianapolis, Ind. . . . 164 8 2 5 4 9 6 4 PACIFIC........................... 1 ,6 7 1 1 ,0 4 2 3 9 3 113 47 45

Madison, Wis................. 55 28 16 6 3 2 Berkeley, Calif............... 12 8 4 - - -

Milwaukee, Wis.............. 128 87 25 8 I 5 Fresno, Calif.................. 69 4 4 18 2 1 -
34 2 3 6 3 2 4 27 23 2 1 — —

Rockford, III................. 54 3 6 13 I 4 6 Honolulu, Hawaii 6 4 4 0 13 4 4 1

South Bend,Ind. 4D 28 7 1 1 I Long Beach, Calif. . . . 75 45 13 4 4 3
Toledo, O h io ............... 1 0 4 6 8 2 7 1 6 - Los Angeles, Calif. . . . 4 9 7 3 1 3 1 1 8 38 10 17

Youngstown, Ohio . . . 62 3 0 25 2 3 - Oakland, Calif............... 43 25 10 3 5 2
Pasadena, Calif.............. 24 11 8 3 - -
Portland, Oreg............... 113 74 24 6 3 2

WEST NORTH CENTRAL 767 4 6  8 181 57 2 3 18 Sacramento, Calif. . . . 65 37 17 2 2 2

Des Moines, Iowa . . . 71 3 9 15 10 2 - San Diego, Calif............ 1 55 81 45 L4 5 6
Duluth, Minn................. 17 13 3 - - 1 San Francisco, Calif. . . 2 00 133 37 17 3 7
Kansas City, Kans. . . . 27 1 3 7 1 4 1 San Jose, Calif............... 77 52 15 4 - -

Kansas City, Mo. 135 79 32 11 4 2 Seattle, Wash................. 1 66 9 6 4 6 11 8 4
31 13 9 3 _ 2 49 39 9 I I

Minneapolis, Minn. . . . 1 0 0 6 4 2 3 4 2 2 Tacoma, Wash............... 35 21 9 4 I
Omaha, Nebr................. 81 51 18 4 5 2
St. Louis, Mo................ 183 115 4 4 12 4 5

67 4 6 1 ? 6 _ _ TOTAL ............................. 1 1 ,9 4 5 7 ,0 5 3 3 ,1 1 4 8 2 4 4 5 3 3 96

Wichita, Kans................ 55 30 1 3 6 2 3
Expected Number .......... 1 1 ,1 2 1 6 ,  6 9 6 2 , 8 7 0 7 4 4 331 371

*B y  p lace o f  occurren ce  and w eek o f  f i lin g  c e rtific a te . E xc lud es  fe ta l deaths.

The M orbidity and M orta lity Weekly Report, circulation 67,500, is published by the Canter for Disease Control, Atlanta. Georgia. The data in this report are provisional, basad on weekly 
telegraphs to  CDC by state health departments. Thu reporting weak con-.• >.idos at close of business on Friday; compiled data on a national basis are o ffic ia lly  released to the public on the suc­
ceeding Friday. «

The editor welcomes accounts of interesting cases, outbreaks, environmental hazards, or other public health problems of current interoit to health officials. Send reports to: Center for 
Disease Control, A ttn .: Editor, M orbidity and M orta lity Weekly Report, Atlanta, Georgia 30333.

Send mailing list additions, deletions, and address changes to: Center for Disease Control, A ttn .: D istribution Services, GSO, 1-S8-36, Atlanta, Georgia 30333. When requesting changes 
be sure to  give your former address, including zip code and mailing list code number, or »end an old address label.
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Rocky Mountain Spotted Fever —  Continued 
where RMSF was suspected, and tetracycline was begun. 
Although the fever subsided and mental status improved, 
thrombocytopenia persisted, the rash became purpuric, and 
renal and liver damage and disseminated intravascular co­
agulation developed. By June 30, encephalopathy and coma 
occurred. He died July 7. His RMSF CF antibody titer, 
drawn on June 23 and on July 6, was 1:128. Attempts to 
isolate rickettsiae from autopsy tissues were negative.

Case 3: A 41-year-old man from San Francisco vaca­
tioned in Shasta, Modoc, Lassen, and Plumas Counties 
April 30-May 5, w ith tick exposure at various campsites. 
On approximately May 8 or 9, he became ill w ith severe 
headache, muscle aches, fever, and a maculopapular rash on 
his arms and legs, palms, soles, and thorax. He was hospital­
ized on May 12 and recovered rapidly with tetracycline.

InternationaI Notes

Foodborne Pesticide

Five fishermen in Knightsbridge, Clarendon Parish, Ja­
maica, became ill on September 1, 1977, after eating a 
^eal of pork, cow skin, green bananas, and roti (an unlea­
vened bread made of flour, water, salt, and baking powder);
3 died. Symptoms, which began w ithin 5 minutes after the 
^eal, consisted of abdominal cramps, vomiting, diarrhea, 
Profuse sweating, muscular fasciculations, bronchospasms, 
convulsions, and coma. Death occurred w ithin 2-4 hours.

Initial evaluation of the suspect foodstuffs was under­
taken in Kingston by the laboratory of the Jamaican Gov­
ernment Chemist. Since parathion, a highly toxic organo- 
Phosphorus pesticide, had been responsible for a major 
outbreak of foodborne poisoning with similar symptoms in 
Jamaica in 1976 (/), the laboratory looked initia lly for 
evidence of this chemical; none was found. However, ultra­
violet spectroscopy did reveal the presence of another low 
Molecular weight organic compound in the roti.

Specimens of the 4 food items eaten and of the patients' 
stomach contents were sent to CDC for further analysis. 
The stomach contents of the deceased patients were tube 
fed to adult female Sherman rats. Within 3-4 minutes of 
feeding the animals began to exhibit a syndrome of muscu­
lar fasciculation, unsteady gait, and increased salivation 
which in severe cases progressed to respiratory distress, 
coma, convulsions, and death —  a syndrome closely resem­
bling that seen in the fishermen. Aqueous extracts of the 
cooked food samples were then fed to adult rats. Each of 
these specimens produced a similar syndrome in the rats. 
How ever, the specimens had been shipped to CDC in a single 
vial, introducing the possibility of cross-contamination. 
Because onset was most rapid and the symptoms most severe 

ln the rats fed roti, attention was focused on its components.
Flour was examined first. A massive feeding (7gm/kg) 

° f an aqueous suspension of commercial flour obtained 
fr°m a flour sack in the fishermen's hut produced no symp­
toms in 2 adult rats. The flour also showed no evidence of 
anV toxins when examined by gas chromatography, mass

Diagnosis was confirmed by rising CF antibody titers and 
isolation of rickettsiae from acute-phase blood.
Reported b y  the California State Dept o f  Health in the California  
M orb id ity  Weekly Report, No. 31, 1977; and the Respiratory and 
Special Pathogens Br, V ira l Diseases Div, B ur o f  Epidem iology, CDC. 
Editorial Note: Reported cases of RMSF have been steadily 
rising in the United States since 1960. The case-fatality 
rate (5-10%) has remained fairly constant during that 
period. To date, 968 cases have been reported in 1977. In 
1976, 937 were reported, 2 of these from California. Most 
cases are reported from the Mid-Atlantic and Southeastern 
states. Although a rare disease on the Pacific Coast, when 
either case history or clinical picture suggests RMSF prompt 
initiation of treatment with appropriate antibiotics (tetra­
cycline or chloramphenicol) is indicated, pending labora­
tory confirmation.

Poisoning — Jamaica

spectroscopy, and odor analysis. Likewise, no evidence for 
toxin was noted in salt from the fishermen's hut. However, 
a small unlabeled bag that had been le ft in a baking powder 
tin in the hut was found to contain a highly toxic white 
powder. In rats, this powder produced, w ith extreme rapid­
ity  and severity, the same syndrome observed in the rats fed 
patients' stomach contents.

The powder, when analyzed by gas chromatography, 
high pressure liquid chromatography, mass spectroscopy, 
infrared spectroscopy, and nuclear resonance spectro­
scopy, was shown to contain an almost pure preparation 
of the carbamate insecticide, methomyl. Identification of the 
powder as methomyl was confirmed by comparison of the 
spectroscopic tracings obtained on the powder with those 
produced by a more than 99% pure specimen of methomyl 
supplied to CDC by the U.S. Environmental Protection 
Agency.

Pure methomyl, when fed to rats, produced a syndrome 
identical to that which had been produced by the white 
powder, food samples, and stomach contents. Furthermore, 
the food samples and the stomach contents were shown by 
the spectrochemical analytic techniques to contain metho­
myl. No evidence fo r the presence of parathion was found 
in any sample.

The Government of Jamaica is conducting further in­
vestigations to determine the source of the methomyl and 
to learn whether it has had any other distribution w ithin 
Jamaica.
Reported by  W Davidson, MD, A C  E llington, PhD, D Manley, PhD, 
W Patterson, MD, M in is try  o f  Health, Government o f  Jamaica; 
V Worsley, RN, Foreign Disaster Coordination Center, Agency fo r 
In ternational Development, D is tr ic t o f  Columbia; Toxicology Br, 
Clinical Chemistry Div, B ur o f  Laboratories, and the Special Patho­
gens Br, Chronic Diseases Div, B ur o f  Epidem iology, CDC.

Reference
1. Diggory HJP, Landrigan PJ, Latim er KP, et a!: Fatal parathion 
poisoning caused by contam ination o f f lo u r in international com ­
merce. Am J Epidemiol 106:145-153, 1977
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Surveillance Summary
Encephalitis — United States, 1975

In 1975, 4,308 cases of encephalitis, resulting in 340 
deaths, were reported to CDC. This was the highest num­
ber of cases reported since reporting began in 1960, and 
20% more than the previous highest year, 1964.

For the first year since reporting began, a specific etiol­
ogy was identified for the majority (2,599) of cases (Table 3), 
Arboviral encephalitis was responsible for about half (49%) 
of all cases, with St. Louis encephalitis (SLE) alone respon­
sible fo r 42% of all cases. Cases of indeterminate etiology 
accounted for 40% of all cases. Encephalitis associated with 
childhood infections was responsible for 6% of all cases, 
w ith mumps virus responsible for most (70%) of these. Con­
firmed enteroviral-associated encephalitis accounted for 
about 3%, herpes simplex for 2%, and other cases of con­
firmed etiology for less than 1% of all the cases.

The monthly distribution of cases in each etiologic group 
was similar to patterns of previous years. Arboviral and en- 
teroviral activity occurred predominantly in the summer 
and early fall; arboviruses peaked in September, and entero­
viruses peaked in August. Childhood disease-associated cases 
occurred mostly in the first half of the year.

All states reported cases of encephalitis, except Maine, 
Rhode Island, Wyoming, and Nevada. Eight states reported 
62% of all cases: Ohio (705), Illinois (544), Indiana (334), 
Minnesota (261), Mississippi (258), Iowa (203), Tennessee 
(194), and California (190). The highest incidence occurred 
in the Central Divisions, primarily the West North Central, 
East North Central, and East South Central Divisions (Fig­
ure 1). Variations in attack rates from state to state were 
greatly influenced by arboviral epidemics in 1975; however,

TABLE 3. Cases o f  encephalitis and deaths, by  etiology, United 
States, 1975

Cases_____________________Deaths
% o f %  of Death/Case

Category and Etiology Number Total Number Total Ratlo(%)

Arboviral 2,113 49.0 150 44.1 7.1
WEE 133 6
EEE 3 1
SLE 1,815 142
CE 160 1
POW 2 0

Enteroviral 136 3.2 1 0.3 0.7
Associated w ith
Childhood Infections 237 5.5 21 6.2 8.9

Measles 17 5
Mumps 166 4
Chickenpox 54 12

Associated w ith
Respiratory Illness 12 0.3 0 0.0 0.0

Parainfluenza 1 0
Adenovirus 5 0
M. pneumoniae 1 0
Influenza A 5 0

Associated w ith
Known Etiologies 101 2.3 19 5.6 18.8

H. simplex 86 19
H. zoster 5 0
CMV 2 0
Infectious mononucleosis 4 0
Unspecified 4 0

Indeterminate 1,709 39.7 149 43.8 8.7
Complex 5 0
Inconclusive evidence 66 3
Unknown 1,638 146

Total 4,308 100 340 100 7.9

dissimilar rates may also reflect dissimilar reporting prac­
tices and/or emphases on epidemiologic and laboratory in­
vestigations.
*  A copy of the report from  which these data were derived is 

available on request from  the Center fo r Disease C ontrol, A ttn : 
Enteric and Neurotropic V iral Diseases Br, Viral Diseases Div, 
Bur o f Epidemiology, A tlanta, Georgia 30333.

□  0 - 1 4  
¡ 3  1 5 -2 9  

3 0 - 4 4  

E3 4 5 - 5 9  
■  > 60  

X NO REPORT

FIG UR E 1. Cases o f  encephalitis per 1,000,000 population. United States, 1975
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Epidemiologic Notes and Reports

Abdominal Wall Abscess due to Salmonella typhi — California

Two cases of abdominal wall abscess due to Salmonella 
typhi were reported in 1976 in California.

The first case was in an elderly man who presented with 
a tender right upper quadrant mass, 6 X 8 cm in size, which 
had developed over 6 months' time. He had had diarrhea in 
the 2 weeks before hospitalization but otherwise fe lt well. 
Twenty-five years previously he had had a cholecystect­
omy, and the abdominal mass was located near the right 
subcostal incision. The white blood cell count was normal at 
6,100, but 15% of neutrophils were band forms. A t surgery 
the abdominal mass area was found to be an abscess in the 
rectus muscle. Pus was evacuated and cultured; the wound 
was irrigated, and a drain placed. Culture yielded S. typhi 
Phage type B2, and the patient was treated with antibiotics. 
He had no history of typhoid fever. Since surgery, he has 
consistently had negative stool and urine examinations for 
bacterial pathogens.

The second case was in an elderly schizophrenic woman 
who had lived in mental hospitals for the past 40 years. In 
July 1969, she was hospitalized with symptoms of acute 
cholecystitis. Cholecystectomy showed stones in the gall 
bladder and the common duct. Her immediate postopera-

International Notes

tive course was unremarkable, and after drains were re­
moved, the drain sites closed spontaneously. However, from 
December 1970 through September 1972 she was seen on 5 
occasions for drainage at the incisional site. Stitch abscesses 
were diagnosed each time. On 4 of these visits, 1 to 4 cot­
ton sutures were removed. She next appeared 4 years 
later— in August 1976— with a large fluctuant abscess at the 
right lateral margin of the scar. The abscess was incised and 
drained, and it healed uneventfully. Culture of the pus grew 
S. typhi phage type E1. This patient also had no history of 
acute typhoid fever.

Reported by RL Holtzer, MD, Sonoma County Health D ept; C 
Kennedy, MD, E Taylor, MD, SO Smelsey, MD, San Joaquin Local 
Health D is tric t; C Powers, BS, SB Werner, MD, California State Dept 
o f Health, in  the California M o rb id ity  Weekly Report, No. 21, 
June 3, 1977.

Editorial Note: Salmonella infections can result in chronic 
focal infections with only local symptoms. In these 2 cases, 
the patients apparently were gallbladder carriers of S. typhi 
whose surgical sites became contaminated but presented no 
problems until many years later.

Cholera — Middle East and the Gilbert Islands

The World Health Organization (WHO) has received con­
firmed reports of outbreaks of cholera in the Gilbert Islands 
(280 cases) and in Jordan (324), Lebanon (20), the Syrian 
Arab Republic (1,996), and Saudi Arabia (17). Vibrio chol- 
erae, biotype El Tor, serotype Ogawa, has been isolated in 
Syria and Jordan. Other Middle Eastern countries may be 
affected, but they have not submitted confirmed reports 
to the WHO. Imported cases have been reported by several 
Western European Countries, but no secondary transmis­
sion w ithin these countries is known to have occurred.

Reported b y  the W orld Health Organization; Quarantine Div, and 
Enteric Disease Br, Bacterial Diseases Div, B ur o f  Epidem iology, 
CDC.

Editorial Note: Although cholera vaccine is of limited ef­
fectiveness and should not be relied upon to protect trav­
elers against cholera, during this outbreak, a cholera vacci­
nation and an International Certificate of Vaccination 
Against Cholera may be indicated to facilitate travel across 
borders. Cholera vaccination is not required for re-entry 
into the United States.

Epidemiologic Notes and Reports

Legionnaires' Disease — Pennsylvania

Pennsylvania has reported the first 2 serologically con­
firmed cases of Legionnaires' disease in Philadelphia since 
the outbreak there last summer. The 2 patients, a 70-year- 
old woman and a 50-year-old man, had onset on July 18 
and July 20, 1977, respectively; they had no common con­
tacts. Details of their cases follow.

The woman developed sharp anterior-lateral leftsided 
chest pain on July 18, and was hospitalized on July 19. 
Her admission diagnosis was pulmonary embolism with 
infarction. Initial chest X-ray showed an alveolar density in 
the left mid-lung field. The leucocyte count was 17,000 
with 86% segmented neutrophils and 2% band forms. She 
Was admitted to the hospital w ith a temperature of 103 F, 
rales at the left base, and a pleural friction rub. During hos-

pitilization her fever increased, and she developed a nonpro­
ductive cough and became dyspneic. She was treated with 
ampicillin (500 mg) intravenously every 6 hours. Her anti­
microbial therapy was changed to cephalothin and then to 
tetracycline. Her clinical course deteriorated, requiring 
mechanical ventilation and tracheotomy. By July 30, how­
ever, she had become afebrile, and on August 22 she was 
discharged from the hospital. Sera tested by the indirect 
fluorescent antibody (IFA) method at the Bureau of Lab­
oratories of the Pennsylvania Department of Health re­
vealed titers of < 1 :64 and 1:256 on July 27 and August 10, 
respectively.

The male patient, a previously healthy self-employed 
radiator repair service operator, developed fever and chills
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on July 20. Over the next few days his symptoms progressed, 
and he was hospitalized on July 22 w ith a temperature of 
102.6 F and a right lower lobe pneumonia. His white blood 
cell count was 14,500 with 69% segmented neutrophils and 
6% band forms. The patient was placed on erythromycin 
and was afebrile w ithin 3 days. His hospital stay was un­
eventful, and he was discharged on July 31. Sera tested by 
the I FA method at the state laboratory revealed titers of 
< 1 :64 and 1:128 on July 25 and August 8, respectively.

Reported by R Sharrar, MD, M  Yanak, Philadelphia D ept o f  Public 
Health; L Sideman, V Pidcoe, DrPH, WE Parkin, DVM, State Epi­
demiologist, Pennsylvania D ept o f  Health; Special Pathogens Br, 
Bacterial Diseases Div, B ur o f  Epidemiology, CDC.

Editorial Note: The clinical response to therapy in these 
patients provides additional anecdotal experience that 
erythromycin may be an effective drug in the treatment of 
Legionnaires' disease. Controlled clinical evaluation of anti­
biotic efficacy is lacking.

International Notes

Quarantine

The following changes should be made in the Supple­
ment — Health Information fo r International Travel, Mor­
bidity and Mortality Weekly Report, Vol. 25, October 1976:

BRITISH SOLOMON ISLANDS
Smallpox —  Delete all in form ation. Insert code II. Insert: A  Cer­
tifica te  is ALSO required from  travelers who w ith in  the pre­
ceding 14 days have been in a country any part o f which is in­
fected.

COSTA RICA
Smallpox —  Delete note. Insert: A  Certificate is ALSO required 
from  travelers who w ith in  the preceding 14 days have been in: 

A frica : Ethiopia, Mozambique, Somali 
Asia: Bangladesh, India, Nepal

C ZEC H O SLO VAKIA
Smallpox —  Delete all in form ation. Insert code II. Insert: A 
Certificate is ALSO required from  travelers arriving from  all 
countries any part o f which is infected. A  Certificate is ALSO 
required from  travelers arriving from :

A frica : Ethiopia, Somalia, Sudan 
Asia: Bangladesh, India, Nepal, Pakistan

Measures

D O M IN IC AN  REPUBLIC
Smallpox —  Delete note: Insert: A  Certificate is ALSO required 
from  travelers w ho w ith in  the preceding 14 days have been in a 
country any part o f which is infected.

NEW C A LE D O N IA  A N D  DEPENDENCIES
Smallpox —  Delete all in form ation. Insert code II. Insert: A  Cer­
tifica te  is ALSO required from  travelers who w ith in  the pre­
ceding 14 days have been in a coun try  any part o f which is 
infected.

SUR IN AM
Smallpox —  Delete all in form ation. Insert code II. Insert: A 
Certificate is ALSO required from  travelers who w ith in  the pre­
ceding 14 days have been in a country any part o f which is in­
fected.

TON GA
Smallpox —  Delete all in form ation. Insert code II. Insert: A 
Certificate is ALSO required from  travelers who w ith in  the pre­
ceding 14 days have been in a country any part o f which is 
infected.

Addendum, Vol. 26, No. 32

p268 In the article, "Presumed Staphylococcal Food Poisoning Associated 
with Whipped Butter," add the following to the credits: JL Diek- 
roeger, MPH, Springfield City Health Dept; and HH Rohrer, MD, 
MPH, Peoria Health Dept.
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